Please 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 





JAN 1 6 2004 ^ : 
^ POW^ OF ATTORNEY OR 


Application Number 


10/632,438 


Filing Date 


July 31,2003 


First Named invent r 


Duncan Robert Arm ur 


Title 


OXYTOCIN iNHierroRS 


^^^AL^^RIZATION OF AGENT 


Gr up Art Unit 


1614 


Examiner Name 






Attorney Docket Number 


PC25109A 



I hereby appoint: 

1^ Practitioners at Customer Number 
OR 

I I Practitioners named below: 



28523 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 
OR 

□ 
OR 



Practitioners at Customer Number 



I I Firm or 

Individual Name 



Address 



Address 



I State I 



City 



Country 



Telephone 



I am the: 

571 Applicant/Inventor. 



I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Duncan Robert Armour 



Signature 



Pate 



16 December 2QQ3 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Mail Stop: Comments - Patents, 2011 South Clark Place, Crystal Plaza Two, Lobby, Room 1 BOS, Arlington, Virginia 22202 



Pl ease type a plus sign (+) inside this box- 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



JIM 1 6 20Qi ^ ] 

pqwer of attorney or 
a#'horization of agent 



Applicati n Number 



Filing Date 



First Named Invent r 



Title 



Gr up Art Unit 



Examiner Name 



Attorney Docket Number 



10/632,438 



July 31, 2003 



Duncan Robert Arm ur 



OXYTOCIN INHIBrrORS 



1614 



PC25109A 



1 hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitioners named below: 



28523 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 
OR 

□ 
OR 



Practitioners at Customer Number 



I I Firm or 

Individual Name 



Address 



Address 



I State I 



City 



Country 



Telephone 



I am the: 

^ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Andrew Simon Bell 



Signature 



Date 



16 December 2003 



NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark 
Office, Mail Stop: Comments - Patents, 2011 South Clark Place, Crystal Plaza Two, Lobby, Room 1 803, Arlington, Virginia 22202 



JAN 1 Bme'^ 



a plus sign (+) inside this box- 



[Zl 



PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMI\(1ERCE 



/n|jpilwCiil II I^UIIIWi 


10/632 438 


Pi linn Plato 
I ill 111^ UdkC 


Julv 31 2003 


First Named Inventor 


Duncan Robert Armour 


Title 


OXYTOCIN INHierrORS 


Group Art Unit 


1614 


Examiner Name 




Attorney Docket Number 


PC25109A 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

I I Practitioners named below: 



28523 



Name 


Realstration Number 
















r 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 
OR 

□ 
OR 



Practitioners at Customer Number 



I 1 Firm or 

Individual Name 



Address 



Address 



I State I 



City 



Country 



Telephone 



I am the: 

^ Applicant/I n ventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Paul John Edwards 



Sionature 



Date 



NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
fornns if more than one signature is required, see below*. 



□ "Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Mail Stop: Comments - Patents, 201 1 South Clark Place, Crystal Plaza Two, Lobby, Room 1 BOS, Arlington. Virginia 22202 
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« 1=lease a plus sign (+) Inside this box -» ' ' 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 


10/632,438 




Filing Date 


July 31,2003 


POWER OF ATTORNEY OR 


First Named Invent r 


Duncan Robert Armour 


Title 


OXYTOCIN iNHierroRS 


AUTHORIZATION OF AGENT 


Group Art Unit 


1614 




Examiner Name 






Attorney Docket Number 


PC25109A 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

I I Practitioners named below: 



28523 



Name 


Reoistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-Identified application to: 

I I The above-mentioned Customer Number. 
OR 



□ 



Practitioners at Customer Number 



OR 


1 1 Firm or 

Individual Name 




Address 




Address 




City 


1 State 1 Zip | 


Country 




Telephone 


|Fax , 


1 am the: 

^ Applicant/Inventor. 




1 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 


Name 


David Ellis 


Sianature 




Date 


16 December 2003 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 

forms if more than one signature is required, see below*. 



□ *Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Mail Stop: Comments - Patents, 2011 South Clark Place, Crystal Plaza Two, Lobby, Room 1 B03,Arlington, Virginia 22202 



'2J]{ii(p|eag(|jtype a plus sign (+) inside this box - 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTIVIENT OF COMMERCE 





Appiicaii n NumD r 


lU/Oo^,4oiS 




riling uaic 


ouiy oi| zuuo 


POWER OF ATTORNEY OR 


First Named Inv nt r 


Duncan Robert Armour 


Title 


OXYTOCIN INHIBrrORS 


AUTHORIZATION OF AGENT 


Group Art Unit 


1614 




Examiner Name 






Attorney Docket Number 


PC25109A 



I hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitioners named below: 



28523 



Name 


Realstration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademarl< Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 
OR 

□ 
OR 



Practitioners at Customer Number 



I I Firm or 

individual Name 



Address 



Address 



City 



I State I 



Country 



Telephone 



I am the: 

KTI Applicant/1 n ventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



David l^epworth 



243 



Signature 



Date 



16 December 2g03 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark 
Office, Mail Stop: Comments - Patents, 201 1 South Clark Place, Crystal Plaza Two, Lobby, Room 1 BOS.Arlington, Virginia 22202 



/b 



J**" Please 



i a plus sign (+) inside this box - 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMIVIERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applicati n Number 



Filing Date 



First Nam d Invent r 



Title 



Gr up Art Unit 



Examiner Name 



Attorney Docket Number 



10/632,438 



July 31,2003 



Duncan Robert Armour 



OXYTOCIN INHIBITORS 



1614 



PC25109A 



I hereby appoint: 

^ Practitioners at Customer Number 
OR 

I I Practitioners named below: 



28523 



Name 


Reaistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 
OR 

□ 
OR 



Practitioners at Customer Number 



I I Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



I am the: 

^ Appllcant/I nventor. 

I I Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Mark Llewellyn Lewis 



signature 



Date 



16 December 2003 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Mail Stop: Comments - Patents, 201 1 South Clark Place, Crystal Plaza Two, Lobby, Room 1 BOS, Arlington, Virginia 22202 



Please 



I plus sign (+) inside this box - 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Applicati n Number 



Filing Dat 



First Named Invent r 



Title 



Gr up Art Unit 



Examiner Name 



Attorney Docket Number 



10/632,438 



July 31,2003 



Duncan Robert Armour 



OXYTOCIN INHIBH-ORS 



1614 



PC25109A 



I hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitioners named below: 



28523 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in tlie United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 
OR 

□ 
OR 



Practitioners at Customer Number 



I I Firm or 

Individual Name 



Address 



Address 



I State I 



City 



Country 



Telephone 



I am the: 

^ Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Sionature 



Christopher Ronald Smith 

&i^ bltrj>i^ fl^v^^^ Syyt^C^ 



.Date. 



16 December 2003 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ n-otal of 



forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark 
Office, Mail Stop: Comments - Patents, 201 1 South Clark Place, Crystal Plaza Two, Lobby, Room 1 B03,Arlington, Virginia 22202 



